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OF HAZARDOUS WASTE ACTIVITY  —
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA ID. NUMBER -> i NY0O000097501
FACILITY NAME -> | SEARS ROEBUCK & CO #1624
MAILING ADDRESS -> i 283 PLATINUM AVE
STATEN ISLAND, NY 10314

INSTALLATION ADDRESS -> i 283 PLATINUM AVE
STATEN ISILAND, NY 10314

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

KULEVICH, FREDERICK
ATTORNEY -
SEARS ROEBUCK & CO #162
3333 BEVERLY RD - B2-218B
HOFFMAN ESTATES, IL 60179
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Form Aporoved. OM8 ~a. 2050-0028. Experes 0-30-82
GSA No. 0246-EPA-OT
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ADDrOved. OMB Na. 2050-0028. Expres 5-30-82 *
Piease print or type with ELITE type (12 characters per inch) in the unshaded areas only s GSA N, 0246-EPA-OT ~:

escription.of Regulated Wastes [Use additional sheets if nacessary}

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes comesponding 10 the charactenstics of nonlisted hazardous
westes your instakation handies. 6«4%&’8%261.20-26124)

A :

- | certify under penaity of law that this document and all attachments were prepared under my direction or supervision In
accordance with a system designed to assure that qualified persoanel properly gather and evaluate the information s

: submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for::%] -
gathering the Information, the Information submitted Is, to the best of my knowledge and belief, true, accurste, and .} -

 complete. | am aware that there are significant penaitias for submitting false information, including the possibllity of fine and

Name and Ofticial Title (type or pnnt)
Frederick J. Kulevich, Attorney

"Not Mall co}nplorcd form to the ;bproprialo EPA Raeglonal or State Office. (See Section Il of the bookiet tor addrezses.)
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